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COVER LETTIER

TCO:  New Filing Scction
Division of Corporativns

Lyny Qecn/:ﬁhy cfen/fcd.rl LLC

SURJECT:
v (Name of Resulung Plorida Limited Compuny) *

The enclosed Articles ol Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Businuss Entity™ into a “Florida Limited Linbility Company™ in accordance with s. 605.1045, F.S.

Please retum all correspondence concerning this matier 1o

Lank watker

(Contact Person)

ngryc Aecrv /vy Servrces

{(FirnvCompany) 4

Bog 69 | 2

(Address)

faﬂfjl"ﬁ 3‘1‘2,/? A

(City, State and Zip Code)
-—.'

[unx o.allianceiom. net

F-muil A(yfrc.\s: (to be used for future annual report notilications)

V1)
L1438

OIWY 21 AON wyg:
374

14
3ivi
9!:

For further information concerning this matter, please call;

Lrank Wa (ker ac bos 5 7S9-34/1

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amouni: (All checks processed by.this office must be payable in US
dollars and drawn on a bank located in the United States)

{J$150.00 Filing Fees ﬂs,l 85.00 Filing Fees.

{7 $150 00 Filing Fees  £J$155.00 Filing Fees
(325 for Conversion and Certificaie of and Centified Copy Cenified Copy. and
Certiticate of Status

& $125 10r Articles Status

of Grgamzstion)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite 810
Tallahasgsee, FL 32303

Mailine Address:

New Filing Seciion
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

NHSIT (7717
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“Other Bosiness lntity® 3:70/_ o o
Into P ?fé
Florvida Limited Liability Company "-:3\_ —
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Articles of Conversion and sttached Articles of Oryanization are submitted o convert the lollc
her Business Entity™ into a Florida Limited Liability Company in accordance with 5,605,104 ¢
JCS,

hie name of the "Other Business Entity™ immediately prior to the filing of the Articles of Convers

Lysx Fecovdtiry Jlrvices (£ C
J (Enter Mnc of Other Business Et,ltily)

he “Other Business Entiv is a
(Enier entity type. Examiple: corporation, limited panncrship, general partnership, common law or busines

organized. formed or incorporated under the laws of Jﬂﬁ"ft PakboTr

(Enter stane, or il i non-US, entity, the name of the cot

O YINN/ 7P,

fate of‘orgunuflion. formanion or incorporation)

1€ name of the Florida Limited Liability Company as set focth in the attached Articles of Orga.

Lyry Decrvdy Jervees Loe

(Enter Name o orida Limited Liuhilﬁ_\* Company)

101 cffective on the date of filing. enter the effective date: {,lﬂ/v‘ 20“

HATective date: Cannot be prior to date of reccipt or filed date rUr morce than 90 calendar «
te this document is filed by the Florida Department of State.)

fthe date imserted in this block does not mect the applicable statutory filing requirements, this date wall not be It
nt’s effective date on the Depariment of State’s records.

’ ¢
plan of conversion has been approved in accordance with all applicable statutes.

‘Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the
h such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nnme:
The nime of the Limited Liability Company is:

L’mf /Q@fdt?(ﬁ\?(_fé’r?rfcf lee

st contnin the wonls “Lgited Liabitity Company, “1L.0.C,." or *LLC.")

the principal office of the Limited Liability Compuny is:

ARTICLE 11 - Address:
The mailing address and street address of
vhiailine Address:

Principal Office Address:
‘1’%33’&&%%’/‘ /4/6 Aov 67
Chri 3 FE 79243 Par5K /39,9
» & Repistered Agent's Signature
Agent, You inust designate an individual or snother

ARTICLE IH - Registered Agent, Registered Office

(The Lanited Liability Company eannot serve as its own Registercd
hufiness cutily with un active Flonda registeation.)
The name and the Florida strect address of the registered agent are; 8 ™
e ~3
~=3 =
Fant. cetfer 2
/ B 2 #
Nuame =5 ey
Pl
A{ E/)'(. ny gxe.
Y235 Lothee W1l Ae 85 =
S e P ) m T =
Florida street address (P.O. Box NOT acceptable) WG S @
~x
e | —
M o

pﬁffml- FL Pl/ 3’qu&?
City Zip
Having been named as registered agent and 10 accept service of process Jor the above stated lintited
liability company at the place designaied in this certificate, | hereby accept the appoimiment as
regisiered agenr and agree 1o act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, F.S..

Dl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V- :
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Nuame and Address:

Title:
"ANMBR" = Authorized Member

"MGR" = Manager

[br] Wa ket
Y235 (o Krge MK Ave

MEAM
*f@a—,—,—.)l-—ﬁ—g—‘ﬂdi-

{Use attachment if necessary)

NN

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. 1 am aware tha
any false information submitted in & document 10 the Deparument of State constitutes a third degree elony

as provided forins.817.155, £.S. %/ z

Frantk iwa ket
Typed or printed name ot signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

$ 30.00 Certitied Copy (Optional) S



